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beta as war is something terrible “away off 
there” until it comes to us, ,so tuberculosis 
as an abstraction can never mean much to high 
school students until the extent of it and the 
devastation it causes in their own community 
is presented to them. 

There are many means available for doing 
this. Few communities have no bed facilities 
either municipal, county or state, for the care of 
local sufferers from tuberculosis. One pupil 
might find out where such beds are and how 
many local persons were treated there in the 
past year, or how many are at present occupying 
those beds. 

Another source of information is the number 
of cases of tuberculosis reported to the local 
health officer. An analysis of this figure as to 
the number of those who were of high school 
age would be a telling figure. The mortality 
also in this same age group could be obtained 
from the same source and the figures compared. 
And while on the subject of mortality, it would 
be significant to show the number of deaths 
from tuberculosis in the high school age group 
as compared with deaths from other causes at 
those same ages. 

The decline in the mortality in the last quar- 
ter century would be immeasurably emphasized 
by finding out the mortality rates in your own 
community during the same period. 

A further lead would be the number of tuber- 
culous persons attending local clinics, with the 
same division of the figure by age. 

Then, there is the whole question of testing 
of herds for tuberculosis. If the community is 
a rural one, this will be a particularly pertinent 
topic. The county or state veterinarian can fur- 
nish figures showing the percentage of herds in 
the “modified accredited area,” a term which 


requires explanation. 


Bulletin of the 


BRINGING HOME THE TUBERCULOSIS 
PROBLEM TO STUDENTS 


Closely linked with the foregoing is the whole 
matter of pasteurization of milk. The health 
officer should be able to give data as to what 
percentage of locally consumed milk has been 
pasteurized. (A brief discussion of what pasteuri- 
zation entails would be educational.) 

To emphasize what it costs to let people get 
sick from tuberculosis the students might find 
out the main costs of care and treatment for 
the tuberculous locally, what the local sana- 
torium, clinic, testing of cattle, nursing service, 
etc., cost annually. 

And if there is time to go further into the 
anti-tuberculosis activities, it might be well to 
measure briefly the efficacy of such activities to 
see whether the community is doing all it should 
to prevent tuberculosis. The following estab- 
lished standards might be used for that purpose: 

1. Is there a ratio of two new cases of tuber- 
culosis reported each year to each death from 
tuberculosis? 

2. Is there a ratio of 15 visits to the tubercu- 
losis clinic to each death from tuberculosis each 
year? 

3. Are there 50 home visits by nurses to tuber- 
culous families for each death from tuberculosis 
annually? 

4. Are there 300 days of sanatorium care each 
year for every death from tuberculosis annually? 

5. Is there a school tuberculin testing program 
which covers at least 10 per cent of the school 
population each year? 

6. Is there any agency in the community which 
instructs the people regarding the prevention of 
tuberculosis? How many pamphlets distributed, 
conferences held, radio talks given, newspaper 
articles printed last year? 

JESSAMINE S. WHITNEY 

Statistician, National Tuberculosis Association 


National Tuberculosis Association 


Published monthly at 19 and Federal Sts., Camden, New Jersey, by the 

° National Tuberculosis Association, 50 West 50 St., New York. For those e 
interested in public health and the administrative aspects of tuber- 
culosis, and made possible through the annual sale of Christmas Seals. 


Pui.tip P. Jacoss, Ph.D., Editor 


ExizasetH Coie, Associate Editor 
Entered as second-class matter, January 1, oy a the Post Office at " Camden, N. J., under the Act of August 24, 1913. 


Bc 
d 
ti 
ca 
de 
t 
tic 
by 
ti 
p 
ca 
fa 
p 
th 
Sv 
at 
ta 
Vi 
re 
pe 
gr 
tia 
im 
| of 
ica 
SC 
in 
wi 
rec 
m 
i 
Pur 


IS 


whole 
health 

what 
been 


steuri- 


le get 
it find 
nt for 

sana- 
ervice, 


to the 
vell to 
ities to 
should 
estab- 
Irpose: 
tuber- 
1 from 


ubercu- 


is each 


tuber- 
rculosis 


re each 
nually? 
rogram 
- school 


» which 
of 
ributed, 
vspaper 


ITNEY 
ociation 


ite Editor 
24, 1912 


AN ANTI-TUBERCULOSIS PLAN 
FOR INDIA 


by ROSE A. RISTE, M.D.* 


HERE are at least 6,000,000 tuberculosis pa- 
{| ove in India today and the disease is in- 
creasing rapidly due primarily to accelerating 
migration between city and uninfected village. 
The villager contacts the bacillus, contracts the 
disease, and goes home to die, carrying infec- 
tion to home and village. A further contributing 
cause for the increase of tuberculosis is un- 
doubtedly the fact that 75°4 of the houses in 
the industrial urban areas are unfit for habita- 
tion. Malnutrition, too, is increasing, as shown 
by Ludhiana’s 15°94 decrease in meat consump- 
tion last year. 

Ludhiana, the typical large town of 68,000 
population in which our medical college is lo- 
cated, is situated in the Punjab. Most of the 
families are living in one to three room flat-top, 
poorly ventilated houses. Open latrines run down 
the streets, the children’s only playgrounds. 
Sweepings and night soil, frequently deposited 
at the roadside, are poorly removed. Flies con- 
taminate unprotected food in bazaars and homes. 
Vital statistics are very unreliable, but with cor- 
rections made according to various surveys, Lud- 
hiana’s estimated tuberculosis death rate is 522 
per 100,000 population and it is three times 
greater for women than for men, which par- 
tially explains the fact that there are 16° more 
men in Ludhiana than women. 

The increasing menace of tuberculosis has for 
many years concerned our principal, Dr. Edith 
M. Brown, who forty-three years ago was one 
of the Founders of the Women’s Christian Med- 
ical College. It was her hope that a workable 
scheme for town and village might be developed 
and that her 300 young Indian women in train- 
ing as doctors, nurses, pharmacists and mid- 
wives, might learn the fundamentals of and 
receive practical experience in anti-tuberculosis 
work. They would then be effectual leaders in 
hundreds of new centers in Mission and Govern- 
ment medical work, or in private practice. 

Work was begun on this scheme five years 
ago under the supervision of a tuberculosis 


*In charge of Departments of Tuberculosis and Roent- 
fenology, Women's Christian Medical College, Ludhiana, 
Punjab, India, 
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specialist. The Chicago municipal tuberculosis 
sanatorium plan of dispensary, home treatment 
and sanatorium care has been used as a model. 
The Municipal Board and town doctors co- 
operate through the Health and Anti-Tubercu- 
losis Committee. The Municipality pays Rs 2000 
of the estimated Rs 6500 annual budget. 

Tuberculosis, artificial pneumothorax and 
X-ray clinics were established as a new unit of 
the College’s 260 bed hospital. Of the estimated 
3600 tuberculosis population, 970 were on our 
records last year. 

Four public health visitors spend one and a 
half days each week in home visiting and branch 
clinics. On one of these afternoons, a college 
assistant-doctor is also present. Three days are 
devoted by these public health visitors to baby 
welfare work, a good case finding procedure. 
The daily lists of new-borns and tuberculosis 
dead are sent them by the health officer, and 
every tuberculous family is also put on their 


Gateway to the Women’s Christian Medical 
College, Ludhiana, India, established in 1894 


permanent visiting list. All possible contacts are 
examined by the assistant-doctor and all sus- 
pects are advised to come to the central clinic 
for more careful diagnosis, fluroscopy, collapse 
or other special therapy and instruction. Sputum 
specimens are collected in paraffined pill boxes. 
We regret that lack of funds very much limits 
our use of films. 
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Artificial pneumothorax has been given to 
some sixty patients; several phrenicectomies have 
given good results. No pneumolyses or thoraco- 
plasties have yet been attempted. Each year an 
average of one hundred surgical tuberculosis 
cases are admitted. Over 50°% of them are 
usually abdominal and about one-third of these 
are operative, anastomosis and resection being 
the most common procedures. Barium meal 
examination confirms many clinic diagnoses. 
Cod liver oil, orange or tomato juice, ultra- 
violet light, calcium gluconate by mouth and 
intramuscularly are used in conjunction with 
sanatorium regimen. The pharmacist prepares 
the calcium solution. Tetany, very common in 
India, is suspected as one etiological factor for 
the disturbing prevalence of intestinal tubercu- 
losis; pulmonary tuberculosis is very rarely as- 
sociated with it. From 40% to 60% of the city 


The Garden Sanatorium of the Medical 
College 


school children show enlarged glands, tuber- 
culosis being the chief cause. A few adenectomies 
have been done and light treatment with a 
carbon arc lamp has been given when possible. 
Spinal caries are treated on Bradford frames; 
three paraplegia cases regained the ‘use of their 
lower extremities after extended treatment. 
While on furlough last year, one of our surgeons 
obtained added experience in chest and bone 
tuberculosis surgery, and we expect to develop 
these valuable aids in the near future. 

A sixteen-bed sanatorium was organized in an 
adjoining private compound two years ago. This 
furnishes a small unit for teaching medical 
students and nurses the art of sanatorium man- 
agement and treatment, and for training the 
patient and her relatives. Surgical cases are also 
transferred here as soon as possible after 
operation. 

Some school examinations, including tuber- 
culin testing, have been done, and health and 
tuberculosis lectures have been given to students 
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and teachers at religious festivals, to neighbor. 
hood groups and in villages. It should be stated 
here that there are five hundred villages within 
a radius of twenty miles. One refresher course 
has been given to the city doctors, with Dr. 
A. R. Mehta, Organizing Secretary of the 
King George Thanksgiving (Anti-Tuberculosis) 
Fund, as guest speaker. 

During our second “Five Year Plan,” we hope 
to improve all the work, build up a good library 
for students and doctors, hold frequent refresher 
courses and offer better cooperation to the city 
doctors in the diagnosis and treatment of their 
tuberculosis patients. We are anxious to obtain 
an old fort situated near town for a larger sana- 
torium. This would provide ample room for 
three hundred patients, a simple home industry 
for convalescents, and health meetings and 
exhibits. 

Among our many perplexing problems is the 
difficulty of continuing treatment over months 


Indian children resting in the Garden Sana- 

torium, awaiting examination by Dr. Rose 

Drummond, native physician, and Dr. Riste, 
the author 


or years. Frequently villagers come in, are diag: 
nosed, but will not, often cannot stay for an) 
length of time. We feel that simple instruction 
does but very little good, either to the patient or 
to prevent spreading his infection to family and 
neighbor. 


Many questions arise that demand our earnest 


and thoughtful consideration. Should we 40 
earlier and more extensive chest surgery than 5 [7 


usually done at home? Or might oleothorax offer 


the better alternative to dismissal of a patien! f 
with no hope of continued collapse or othe [7 
therapy? Should we use BCG for uninfected 


villagers, and students and nurses who come 
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us? Should we advise and use it for new-borns 
in our tuberculosis homes? How shall we raise 
our funds? How spend the funds that are 
available? What proportion should be used for 
prevention, what for treatment, for cinema, what 
for better instruments for chest and bone sur- 
gery? Shall we develop occupational therapy 
looking forward to after-care, or village work? 
At present the Punjab Government is in 
sympathy with our tuberculosis program, but 
they have not yet given any grant for it and a 
local seal sale is therefore being considered. 
After all, we who are working here in India 
must seriously face the fact that not more than 
1000 beds are available in this land today for 
its 6,000,000 tuberculosis cases. Some combina- 
tion of dispensary and home treatment must of 
necessity be the basis for any effectual anti- 
tuberculosis program. Temporary hospitaliza- 
tion for surgical interference when indicated and 
a short admission to a sanatorium for training 
the patient and his family are highly desirable. 


Hawaii’s Proposed Memorial to a 
Pioneer Health Nurse 


In recognition of her valuable contribution to 
public health nursing in Hawaii, medical, nurs- 
ing, and civic groups are planning to erect a 
useful and lasting memorial to Miss Mabel L. 
Smyth, a part-Hawaiian woman who gave her 
life to the service of the Territory. 

On the grounds of Queen’s Hospital the pro- 
posed Mabel L. Smyth Memorial Building will 
house the Nursing Service Bureau, the Board 
of Nursing Registration, the Physicians’ Ex- 
change, a medical library and an auditorium for 
nursing and medical conferences and clinics. In 
view of the fact that there is no public medical 
library in the Territory at present, the profes- 
sional isolation of physicians and nurses in Ha- 
wail makes it imperative that a building be pre- 
pared to furnish this type of service not only to 
doctors and nurses, but dentists, veterinarians, 
and others in the field of medicine. During her 
lifetime Miss Smyth was much concerned with 
the accomplishment of this very project. 

The trustees of Queen’s Hospital have ap- 
proved the use of the hospital premises for the 
site of such a structure; the territorial and county 
medical societies are strongly backing the effort; 
and the Honolulu Chamber of Commerce has 
endorsed a special drive for funds. Friends on 


Dr. Edith M. Brown, principal of the Wom- 
en’s Christian Medical College of Ludhiana, 


India, surrounded by her “Flowers,” all 


physicians 


It is, of course, a source of much satisfaction 
to us that we are privileged to train some of 
the personnel for this much needed work for 
which we solicit the advice and cooperation of 
those interested in India’s people and her 
problems. 


the mainland are urged to contribute to this 
memorial fund with checks, large and small, 
made payable to the Mabel L. Smyth Memorial 
Fund and sent to Professor Ira V. Hiscock, 
School of Medicine, Yale University, New 
Haven, Connecticut. 


Scotland’s Decreasing Tuberculosis 
Mortality 
In the annual report of the Royal Victoria 
Hospital Tuberculosis Trust of Edinburgh, Sir 
Robert Philip includes the following table show- 
ing the tuberculosis death-rate for Scotland at 
ten-year intervals beginning with 1885. 
In 1885 the Tuberculosis death-rate 
100,000 was 282; 
In 1895 the Tuberculosis 
100,000 was 256; 
In 1905 the Tuberculosis 
100,000 was 211; 
In 1915 the Tuberculosis 
100,000 was 164; 
In 1925 the Tuberculosis 
100,000 was III; 
In 1935 the Tuberculosis 
100,000 was 74. 
“The amazing fact emerges,” he says, “that 
deaths from tuberculosis number only about one- 
quarter of what they were fifty years ago.” 
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COOPERATION OF TUBERCULOSIS 


ASSOCIATIONS WITH OFFICIAL 


by JAMES G. STONE* 


HE authorized forms of tuberculosis work, 
be contained in the contract of the National 
Tuberculosis Association, include an item on 
“cooperation and coordination.” The only con- 
ceivable criticism of this item is that it is placed 
in fourth position on the list. As a matter of 
fact, it seems that the entire success or failure 
of a tuberculosis association in filling a com- 
munity need hinges on that word “cooperation.” 

Certainly despite the tremendous strides that 
have been made against it, tuberculosis remains 
today too great a problem to be combated suc- 
cessfully by one agency alone. In the official field 
there are health departments, sanatoria, school 
departments, and bureaus of rehabilitation, all 
working in certain channels toward the control 
of tuberculosis. If a tuberculosis association be- 
lieves itself the supreme authority in tuberculosis 
control in its community, it is either a sad com- 
mentary on the lack of efficiency of the health 
department, sanatorium, etc., or upon the tend- 
encies toward megalomania on the part of the 
tuberculosis association. If any one of the vari- 
out official agencies holds this attitude, the re- 
verse may well be true. In other words, to do 
this job we need cooperation. 

Cooperation is defined as the act of working 
together with mutual efforts to promote the same 
object. Of importance is that phrase “with mu- 
tual efforts.” 

The burden of securing this measure of co- 
operation with official agencies should be shoul- 
dered by the tuberculosis association. In total 
funds expended in a given community, the 
health department doubtless exceeds the tuber- 
culosis association. The official responsibility by 
law for the control of tuberculosis is placed upon 
the health department. As a result we exist, of- 
ficially and insofar as we can be of service, by 
sufferance. Hence ours is the responsibility for 
enacting a cooperative program. 

To secure this cooperation certain attitudes 
are necessary on the part of the tuberculosis as- 
sociation, or more particularly, on the part of 
its executive secretary. First, there must be a 
willingness, and ability, to go as much more 
than half way as is necessary to meet the other 


* Executive Secretary, Los Angeles Tuberculosis and 
Health Association. 
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fellow. Second, a frank desire to face the cold 
facts of the situation: figures, statistics, data, 
rather than emotional desires. This means that 
there must be open-mindedness resulting in a 
complete understanding of the problems and 
limitations confronting official agencies. And 
third I would place the necessity of being a 
realist. In most instances there must be com- 
promise with the ideal to start the ball rolling. 

From the practical standpoint there are cer- 
tain acts or services that the voluntary association 
may render to the official as a measure of co- 
operation. 

We may do something for the official agency. 
In all but a few communities the health depart- 
ments, the sanatoria, the schools, are lacking in 
personnel for public relations or publicity. Here 
is a field ideally suited to the tuberculosis as- 
sociation. We may well publicize the services, 
accomplishments and limitations of official 
groups to the end that these services may be 
made more nearly adequate. Then too, in the 
majority of communities there is a lack of off- 
cial money for satisfactory statistical and fact- 
finding studies. Here again is a logical activity 
for the private agency. 

We may also do something with the official 
agency. We may carry on demonstrations, and if 
so, they should be carried on with the official 
group concerned rather than independently of 
it. Demonstrations may include case-finding, 
tuberculin testing, rehabilitation, school health 
education, nursing services, clinics—in fact any 
and all services for tuberculosis control. 

With such a cooperative demonstration cer- 
tain steps are necessary to gain success. We must 
not encumber the project with too many strings. 
We must remember the official limitations. If 
personnel is to be employed, the selection of 
this personnel must be made to the mutual satis- 
faction of all concerned. If the project is a 
demonstration, that fact should be made clear 
at the start, and a tentative limit to the demon- 
station period should be set. If possible, the actual 
carrying out of the work through the channels 
of the official agency will do more to prove the 
demonstration and certify to the good faith of 
the voluntary association. 
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If demonstrations are conducted by means of 
subsidizing official work, care must be taken that 
the tuberculosis association does not become an 
agency for subsidizing alone. In that case it loses 
its identity and force as an agency working to 
gain community support. 

From the foregoing one might conclude that 
we have departed from our definition of co- 
operation which said “with mutual efforts.” We 
have. But if cooperation is to succeed, at least 
one party must take the initiative. After success- 


Hospital Bed Campaign 


HE Board of Directors of the New York 

Tuberculosis and Health Association made 
the sum of $1,500 available to its Tuberculosis 
Committee over its regular annual budget for 
the purpose of conducting a campaign for ad- 
ditional hospital beds for the tuberculous of New 
York City. 

Surveys had disclosed a shortage of at least 
2,500 beds for minimum hospital requirements 
on the basis of the ratio of three beds for two 
annua! deaths from the disease. 

More than 10,000 circulars “MORE BEDS— 
FEWER DEATHS,” were distributed through- 
out the City to a selected list of individuals and 
organizations, asking them to urge the Mayor 
and the Board of Estimate and Apportionment 
to include in the 1937 Capital Outlay Budget 
funds as requested by Commissioner Goldwater 
for 1,700 additional beds. 

Resolutions were adopted by scores of impor- 
tant civic, welfare and public health agencies. 
Hundreds of letters were written to the authori- 
ties. The Public Health Committee of the New 
York Academy of Medicine added its approval, 
and many personal contacts were made to create 
as wide public interest in the matter as possible. 
Arrangements were made for a selected group 
to speak on the subject at the hearing held by 
the Board of Estimate on the Capital Outlay 
Budget. Twelve different radio talks were given 
and the newspapers carried approximately 100 
stories. Forceful editorials in support of the 
campaign appeared in the New York Times 
and New York Medical Week. 

The Capital Outlay Budget as finally adopted 
by the Board of Estimate and Apportionment 
contained provision for 600 additional beds, 500 
in Queens and roo in the Bronx. With present 
construction at Bellevue and Sea View Hospitals 
which will provide 400 more beds, if and when 


ful completion of cooperation on any certain 
project the steps necessary for further coopera- 
tion become simpler. The tuberculosis associa- 
tion will have proven its good faith, its real 
desire to cooperate. 

The task of eradicating tuberculosis is too big 
for our associations alone. It is too big for health 
departments, schools, sanatoria and vocational 
rehabilitation bureaus without extension of their 
present facilities. The job calls for cooperation; 
with it we will gain our goal more rapidly. 


all these facilities are made available the City 
will still be short approximately 1,300 beds of 
the recommended minimum of 7,500 beds. The 
Committee on Hospital Beds will continue its 
activities. 


The Denmark Way 


N His address before the Annual Conference 
Le State and Local Committees on Tubercu- 
losis and Public Health for New York State, 
May 11-13, Dr. Thorwald Madsen, consultant in 
epidemiology and bacteriology to the Denmark 
Board of Health, declared that in their tuber- 
culosis program Denmark’s first endeavor was 
to hospitalize those suffering from clinical in- 
fectious tuberculosis. 

Public financial aid, he said, is given to the 
family as long as the bread winner is under hos- 
pital treatment, and as a rule patients receive 
financial support for one year after the conclu- 
sion of treatment. 

Dr. Madsen further stated that a great number 
of persons enter puberty as tuberculin negative 
and that the adults that acquire tuberculosis are 
the ones who previously were tuberculin nega- 
tive—not, as was held before—the previously 
tuberculin positive. 

Worthy of direct quotation because of its 
public health implications was Dr. Madsen’s 
statement with regard to the complete eradica- 
tion of tuberculosis. “Even if it were practicable,” 
he said, “in a few places to eradicate tubercu- 
losis entirely, it does not seem advisable to me; 
but to modify the course of the infection in such 
a way that it would become protective instead of 
destructive.” 

Dr. Madsen also discussed the Danish method 
of finding the sources of infection in syphilis. 
Since 1906, he said, emphasis has been placed 
on the patient's right to free treatment for which 
easy access has been made possible. 
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N.T.A.’s New Publicity Director 
M* Danie, C. McCartuy joined the staff 

of the National Tuberculosis Association 
on August 1st as its new publicity director, 
bringing to this new relationship a rich back- 
ground of newspaper ex- 
perience. 

A native of Holyoke, 
Mass., Mr. McCarthy began 
his reporting in 1924, work- 
ing for The Springfield 
Union and _ subsequently 
The Holyoke Telegram. 
He has also been engaged 
in publicity undertakings 
for the St. Augustine 
Chamber of Commerce and the Florida West 
Coast Railroad. In 1930 he was graduated from 
Columbia University, School of Journalism. Mr. 
McCarthy comes to the N.T.A. directly from 
the Alumni News of Columbia University which 
he has successfully served as Assistant Editor. 


Tuberculosis Section of American 
Hospital Association to Meet 

The annual meeting of the Tuberculosis Sec- 
_tion of the American Hospital Association will 
be held in Atlantic City on September 14, 1937. 
The following papers will be presented, dealing 
primarily with administrative problems of interest 
and importance to sanatorium and hospital execu- 
tives: Public Relations of Tuberculosis Sanatoria, 
by Philip P. Jacobs, Ph.D., National Tuberculosis 
Association; Sanatorium and Tuberculosis Hos- 
pital Survey of the A.M.A., by R. E. Plunkett, 
M.D., N. Y. State Department of Health; Cost 
Accounting and Budgeting of Tuberculosis Sana- 
toria, by C. Rufus Rorem, Ph.D., Rosenwald 
Fund, Chicago, Ill.; Should a General Hospital 
Accept Tuberculosis Patients? by John M. Nick- 
las, M.D., Chief, Division of Tuberculosis, Grass- 
lands Hospital, Valhalla, N. Y.; Present Day 
Concepts of a Tuberculosis Hospital, by B. P. 
Potter, M.D., Hudson County (N. J.) Tubercu- 
losis Hospital; The Out-Patient Department, 
Round Table Discussion, leader, Walter C. 
Reineking, M.D., Medical Director and Superin- 
tendent of Lake View Sanatorium, Madison, Wis. 


Increase in Demand for Public Health 
Personnel Reported by JointVoca- 
tional Service* 

b co Vocational Service reports that public 

health organizations made over a third of 
the requests for personnel coming to their or- 

*Joint Vocational Service cooperates closely with the 


National Tuberculosis Association in placements of tuber- 
culosis workers. 
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ganization in 1936 and that their personnel serv- 
ices in the public health field increased 28 
over 1935. While the expansion was very largely 
in the tax-supported agencies there was also a 
larger number of opportunities in the agencies 
supported by voluntary contributions. 

JVS handled a total of 2,199 positions during 
the year which were reported from every one of 
the forty-eight states, the District of Columbia 
and Puerto Rico, as well as in a few instances 
from foreign countries. Almost without excep- 
tion the personnel requirements were high 
though the salaries did not always keep pace 
with the equipment asked for. While salaries 
for some positions were as high as $7,500, the 
largest number of positions were in the $1,400 
to $1,600 group. These were chiefly staff positions 
for beginners who had had professional prepara- 
tion. The largest number of supervisory and exec- 
utive positions were in the $3,000 to $4,000 group. 

Candidates registering with JVS have shown 
annually over a period of years a steadily in- 
creasing amount of special training and pro- 
fessional equipment. Out of a total of 5,165 
candidates registered in 1936, 2,674 reopened 
their records or registered for the first time dur- 
ing the year. Of this latter group 83°% of the 
public health nurses had had special academic 
preparation in public health nursing in addition 
to their basic training and 82° of the social 
workers had had preparation in recognized 
schools of social work. Many of both groups had 
additional equipment through institutes _ per- 
taining to the program of their special interest. 
JVS, in common with other personnel organiza- 
tions, found a marked increase in requests from 
candidates for vocational counsel. This is ex- 
plained on the basis of the increased demand 
on the part of agencies for personnel with pro- 
fessional preparation and the rapid developments 
and changes in the field generally. Candidates 
who have made an investment in training or 
who find they must make that investment in 
order to compete successfully naturally wish to 
be as assured as possible about employment 
trends and about what is indicated as the best 
vocational plan. 

This employment and vocational counsel pro- 
gram was administered by a staff of twenty-one 
of which eight were professional personnel. 
38,497 letters and 6,438 interviews were the 
means by which the staff conducted their work. 
The total cost of this service for the year was 


$52,000—31°% of which came from fees paid by 9 
candidates who secured positions through JVS, | 
38% from organizations seeking personnel and 


31% from other sources, chiefly foundations. 
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Health Education 


1938 E.D.C. 

The Advisory Committee on Health Education 
has approved the final plans for the 1938 E.D.C. 
campaign. The campaign slogan, “Tuberculosis Un- 
discovered Endangers You,” will be interpreted by 
leaflets and posters in three ways: 

You, the individual, will be represented by the 
photograph of a young woman looking very 
tired and worried. The classic symptoms of tuber- 
culosis will be listed on this poster and the 
suggestion will be made that a physician be con- 
sulted for an X-ray. Last year’s “symptoms” 
poster, featuring a railroad engineer, made a spe- 
cial appeal to male industrial audiences. This 
year’s poster is directed to an equally serious 
problem, the health of young women in business 
and industry. 

You, the family, will be dramatized by the 
photograph of a grandmother kissing a pre-school 
child. The consensus of opinion concerning the 
value of tuberculin tes!'ng is that the test is most 
productive from the case-finding standpoint when 
conducted among pre-school children, since a 
positive reaction at an early age invariably leads 
to a case of open tuberculosis within the family 
circle. 

You, the community, will be visualized by the 
picture of a huge crowd on which is superim- 
posed the portrait of a family group, the infer- 
ence being that as long as tuberculosis is undis- 
covered in a community no one is safe from it. 
As an innovation, a special poster and a leaflet 

for Negro work will be offered for the 1938 E.D.C. 
campaign. The School Health Service will also con- 
tribute a special program for school work, linking 
adult health education with child health education. 


100°, Efficient 

Mrs. Helen H. Marshall, R.N., Executive Secre- 
tary of The Vanderburgh County Tuberculosis As- 
sociation in Evansville, Indiana, reports that for 
two consecutive years Lincoln High School (col- 
ored) has had 100°% consent from parents in the 
freshman class. Intensive educational work is under- 
taken with this group and Mantoux tests are also 
offered upper-classmen, particularly the senior class. 
Credit is given the colored nurse for accomplishing 
these excellent results. Mrs. Marshall adds that Lin- 
coln High School also has 100% X-ray of all posi- 
tive reactors, a service which is paid for by Christ- 
mas Seals sold by the colored auxiliary. 


Year-Round Literature Distribution 

The Tuberculosis Society of St. Louis reports that 
metal racks hung in public buildings have proved 
an effective medium for the mass distribution of 
literature. Since this project was inaugurated in 
1935, approximately 140,000 pieces of literature 
have been distributed through the 25 racks now 
located in the St. Louis area. 


They find that pay envelopes are also proving a 
satisfactory means for distributing health literature. 
Each month over 14,000 folders are provided to 
91 industrial and business firms for pay envelope 
stuffing. Frequent requests by companies for changes 
in the number of folders to meet pay roll fluctua- 
tions have proved that the organizations are actu- 
ally using this material. 


Rehabilitation 


“Shall I Hire Them?” 


In order to break down prejudice against hiring 
former tuberculosis patients, the National Tuber- 
culosis Association printed a small leaflet, directed 
to employers and entitled, “Shall I hire them?” The 
supply is sold out and before reprinting or revising 
it we asked for comments on effectiveness, use and 
wording of the leaflet. The Brooklyn Tuberculosis 
and Health Association seems to have a very ap- 
propriate means of distribution. Their Special Health 
Council Committee on Tuberculosis in Industry 
placed it in the hands of various employers. The 
Association now knows of “three arrested cases 
who were employed after the employers had _re- 
ceived this leaflet,” two of whom they “believe 
can be credited to it.” 


Virginia Plans Extended Program 

In the May BuLetin we spoke of a “rather mod- 
est” adult educational project in Virginia. We are 
pleased to announce that the Virginia Tuberculosis 
Association has secured funds to take on a full-time 
state director of rehabilitation in addition to the 
teachers at present in the state sanatoria. The pro- 
gram can now be rounded out with vocational 
counseling and liaison services which will keep the 
problem of the tuberculous constantly before the 
various state, local and private agencies whose aid 
is essential to a complete rehabilitation program. 
Mr. Harland Cisney will assume the direction of the 
work on August I. 


Statistics 


Two Studies in Progress 

Two studies are now under way by the Statistical 
Division, one a very brief study of the kind of juris- 
diction under which sanatoria operate. Postcards 
are being sent to all public sanatoria throughout the 
country asking for the department of government 
under which they operate. 

The second study is in regard to the relationship 
between community chests and local tuberculosis 
associations. This study involves a fairly elaborate 
questionnaire on which the Community Chests and 
Councils, Inc., is cooperating. 
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P.P.D. in the U.S. 


The May issue of the American Review of Tuber- 
culosis carries an article entitled, “A Summary of 
the Results of Group Tuberculin-Testing with P.P.D. 
(Purified Protein Derivative) in the United States,” 
by Jessamine S. Whitney and Isabel McCaffrey, on 
the results of 50,000 cases tested with P.P.D. Re- 
prints of this will be available through state asso- 
ciation offices. 


School Health 


New Column for High School Papers 


High school health questions will be answered 
in Hagerstown, Maryland, high schools by P. A. 
Surgeon David C. Elliott, now assigned to cooper- 
ative work with the Public Health Department of 
that city. Doctor Elliott became aware of the keen 
interest in health subjects among high school stu- 
dents during a tuberculin testing program. To sat- 
isfy this desire for accurate information, he has 
agreed to answer written questions submitted by 
high school students through the columns of three 
high school papers. Sealed envelopes containing 
individual questions will be collected from “home 
rooms” by a member of the school paper’s staff. 
Doctor Elliott will prepare the replies. Questions 
and answers will be published, avoiding the use 
of names. 


Open Air Classrooms 


The report on “Open Air Classrooms” recently 
made by a special committee of the Joint Commit- 
tee on Health Problems in Education of the 
National Education Association and the American 
Medical Association has now been published by the 
National Tuberculosis Association and is available 
from National Education Association headquarters 
in Washington and also through state tuberculosis 
associations. Dr. J. A. Myers of Minneapolis, chair- 
man of the Tuberculosis Committee of the American 
Association of School Physicians, represented the 
tuberculosis associations on the committee of which 
Dr. Charles A. Wilson of Hartford, Connecticut, 
was chairman. 

The report deserves wide distribution. The value 
of the open air classroom is concisely appraised and 
its special features considered in the light of the 
needs of all children. With the increased under- 
standing of the tuberculosis problem in children 
and the changed point of view on weight as an 
index of nutrition and health, it is high time that 
our open air schools and classes were carefully 
studied and re-evaluated in line with present-day 
knowledge in the field of preventive medicine. 

The published report considers the six following 
topics: ventilation and heating, feeding, practical 
health instruction, improved home care, more indi- 
vidual attention, and rest periods. 


Briefs from 
Current Periodicals 


A Polemic in the Cause of Tuberculosis 
Control 


Of outstanding interest at the annual meeting 
of the New York Tuberculosis and Health Associa- 
tion on March 2 was the report of the findings of 
the Hospital Survey for New York by Dr. Haven 
Emerson, Professor of Public Health Practice of 
Columbia University’s School of Medicine and for- 
mer Health Commissioner of New York City. This 
report has been printed and is being distributed by 
the New York Tuberculosis and Health Association. 
Enthusiastic listeners called it a tuberculosis classic. 

“Nothing that the health department can do,” 
Dr. Emerson began, challengingly, ‘in the way of 
sanitary control of the patient at home, or to sepa- 
rate the sick from the well, compares in the remotest 
way for effectiveness with hospital care of the 
tuberculous as a means of stopping the spread of 
the disease and increasing the percentage of the 
sick who will recover.” 

Briefly he reviewed the history of the sanatorium 
care of the tuberculous; nationally, from the two- 
bed “Little Red Cottage” at Saranac Lake in 1884 
to the 96,000 beds in 650 hospitals and sanatoria in 
the U. S. today; locally, from New York City’s 50 
beds in the wooden shacks at Otisville in 1906 to 
the present 23 hospitals with 5,184 beds. 

Dr. Emerson then proceeded to show the inade- 
quacy of this provision for the tuberculous in the 
face of the fact that 30,000 cases of the disease are 
known to exist in the city, with 5,000 deaths oc- 
curring annually. “And now has come Nature’s por- 
tent and warning in no uncertain terms,” he con- 
tinued as he reported an increase of 215 deaths in 
New York City in 1936 and 303 more new cases. 

Carefully analyzing the Hospital Survey’s findings, 
and laying stress on the fact that more home 
patients in the active stages of the disease seriously 
menace the health of young and old within family 
groups thus adding to the annual tuberculosis toll, 
Dr. Emerson declared that any action of the Board 
of Estimate would be challenged “which would 
reduce to any substantial degree the provision of 
beds for the tuberculous which we know to be 
necessary and which the Health Commissioner has 
requested.” 


The Book in the Hospital 


Under the caption “Bibliotherapy—A Study in 
Results of Hospital Library Service,” Elizabeth 
Pomeroy, Library Supervisor of the Central Office 
of the Veterans’ Administration at Washington, 
D. C., presents a significant report in the April 
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1937 issue of The Medical Bulletin of the Veterans’ 
Administration. In an effort to determine the value 
of supervised reading in the treatment of patients, 
1538 individuals were recently studied in 62 hospitals 
of the Veterans’ Administration facilities. Case re- 
ports were thrown into three broad classifications: 
the tuberculosis group, numbering 300; the medical 
and surgical, 530; and the neuropsychiatric, 708. 

For all three groupings it was found that well- 
chosen reading makes patients more contented and 
more amenable to hospitalization. Further findings 
disclose the fact that travel books rank first in 
popularity, with biography a close second. The tu- 
berculosis group leads others in its interest in 
general works, philosophy, religion, sociology, phi- 
lology, science and history; and the tuberculosis pa- 
tient especially, looking forward to a future voca- 
tion and understanding that adjustments are neces- 
sary for him under his changed physical condition, 
takes advantage of opportunities for adult education 
offered by the hospital's library service. 


A Survey of Two Norwegian Parishes 


Dr. G. Hertzberg of the Norwegian Medical So- 
ciety has recently completed a survey of two Nor- 
wegian parishes with a total population of 9,700 
people. After a thorough-going educational cam- 
paign, the Von Pirquet test was administered to 
approximately 60°% of the population, children and 
adults. All the tuberculin positive reactors had, in 
addition, a sedimentation test. Even when the tu- 
berculin test was negative and the sedimentation 
test was high, X-rays were taken. The findings of 
the survey during the course of four months 
brought to light 120 heretofore unrecognized cases 
of tuberculosis in this community of less than 10,000 
population. Up to that time only 104 cases had been 
officially on record. Twenty-three of the 120 new 
cases were far advanced. About 43°% of the 120 
showed early tuberculosis. The total cost of this 
survey was less than 4oc per person examined. A 
detailed description of the survey is given in the 
April number of Tubercle. 


Tuberculosis Among Ex-Patients 


Worthy of careful reading is Dr. R. W. Kirby's 
article, “Discovery of Cases of Active Tuberculosis 
amongst Ex-Patients in a Rural Province”, which 
appears in the January issue of the Canadian Public 
Health Journal. Dr. Kirby, who is Medical Super- 
intendent of the Prince Albert Sanatorium at Prince 
Albert, Saskatchewan, describes in detail the plan 
of foliow-up in operation today in that predomi- 
nantly rural province with its population of ap- 
proximately 800,000. 

Beginning one month after discharge from the 
sanatorium, patients are prepared for the follow-up 
procedure which involves two examinations during 
the first year and one each in the second, third 
and fourth years. To accomplish this objective, 
Dr. Kirby reports that: 
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Eight clinics serve strategic points and two 
traveling consultants visit the family physician, 
covering the whole province annually. . . . The 
family physician is notified two weeks prior to 
the appointed visit. . . . Ex-patients are requested 
to be present... . J An extensive correspondence 
is entailed in maintaining the all-important con- 
tact with ex-patients and their physicians. 


Dr. Kirby believes that these efforts at preven- 
tion and control of tuberculosis have been successful 
and his claim seems justified as he cites the rapid 
fall in the morbidity rate during the past fifteen 
years as well as the fact that “fifteen years ago 
55 per cent of school children under ten years 
reacted to the tuberculin test while last year the 
percentage in some schools was as low as 5”. 


Responsibility Toward Teachers 

“The success of your objective in any public 
health project is directly dependent upon the de- 
gree of public health instruction given.” This is 
the conclusion reached by Dr. J. D. Brook, Health 
Officer of Kent County, Michigan, as the result of 
his experience in the tuberculin testing of school 
teachers, reported in last December’s issue of Michi- 
gan Public Health. 

An attempt to interest the 200 school boards in 
support of the project by means of letters, having 
met with failure, Dr. Brook had the nurses on his 
staff approach the teachers, “individually and col- 
lectively,” and through this personal contact 97.5°/, 
of those thus reached took the tuberculin test. 

Dr. Brook makes a plea for standardization of 
methods of procedure and places upon full-time 
health departments the responsibility for the ulti- 
mate elimination of tuberculosis. 


The Tuberculosis Program in South 

Africa 

Those of us who accept as a matter of course our 
well-organized routines and procedures with regard 
to community control of tuberculosis would do well 
to read Dr. Davis P. Marais’ article in the Novem- 
ber 14 issue of the South African Medical Journal, 
called “The Coordination of Effort in Tuberculosis 
Control in South Africa.” Here are recapitulated the 
various efforts of commissions, of individuals and of 
provincial governments to initiate, develop and 
unify their as yet meagre resources for the purpose 
of reducing the tuberculosis death-rate. Dr. Marais 
recognizes the fact that theirs is a considerably 
younger country than those in which marked prog- 
ress in tuberculosis control has been effected. 
Nevertheless he refuses to accept this as an excuse 
for the existing lack of coordination in South 
Africa, and he ardently advocates the famous Edin- 
burgh Scheme of Sir Robert Philip, revolving 
round the tuberculosis dispensary. 

Interesting items gleaned from the article are the 
facts that South Africa’s first public sanatorium was 
established at Nelspoort in 1924, that the Christmas 
Stamp Fund came into being in Natal in 1929, and 
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that the rates of Peoria, Illinois, for 1929-1934 are 
used as a shining illustration of what full control 
and coordinated effort can do toward halving a 
death-rate. Dr. Marais’ article is stimulating reading, 
full of the enthusiasm of the early tuberculosis 
crusader. 


The Nurse as an Educator 


In a tribute to the public health nurse given at 
the Silver Jubilee Luncheon of the National Or- 
ganization for Public Health Nursing (Public 
Health Nursing, May 1937), Dr. Livingston Farrand 
reminisces as follows: 


I remember very vividly the beginning of the 
organized campaign against tuberculosis in this 
country and how we conceived of it first as a 
campaign of education. It was a matter of mass 
education. It was based upon the dramatic dis- 
coveries of medical science and their obviously 
possible application to the prevention of disease 
and to the administration of that application by 
public health authorities. We must remember that 
in those earlier days the conceptions of public 
health administration were rather crude. Of 
course there were certain essential things recog- 
nized—a pure water supply, a pure milk supply, 
etc.—but public health officers busied themselves 
chiefly with minor and not very important things. 
I sometimes used to feel that they were often more 
concerned with what were rather esthetic con- 
siderations, such as sewer gas and other malodor- 
ous emanations. The objects were rather un- 
pleasant but not very dangerous. 

Then came a completely new conception. And 
in this tuberculosis campaign we found, I say, 
that the first thing to be accomplished was the 
education of the public. But soon we began to 
realize that after all it is not simply the education 
of the masses, except for the creation of a public 
opinion that will support official effort, that is nec- 
essary. But in the last instance if we are to get 
results we must come down to the individual and 
to his individual health habits. And the individual 
in his health habits is not to be reached effectively 
by the propaganda of organized agencies; he is 
going to be reached by the individual. And so 
we came to realize that the essential individual in 
this work was the visiting nurse, that there was 
nothing quite equal to her and her possibilities 
in the application of the knowledge of which I 
have just spoken. In saying that, one recognizes, 
of course, the indispensability of the medical pro- 
fession and of the public health officials and of 
an enlightened public opinion. 


Silver Jubilee of the Children’s Bureau 


The first section of the March-April issue of The 
Child, published by the Children’s Bureau, cele- 
brates its twenty-five years of service to the nation. 
In an altogether delightful article, ““A Quarter Cen- 
tury of Work for Children,” Miss Katharine F. 
Lenroot, its present chief, summarizes the early 
achievements of The Children’s Bureau under Miss 
Julia C. Lathrop, and further indicates its con- 
stantly widening goals. The development of the 
U. S. birth registration area was one of the Bu- 
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reau’s first objectives but it was not until 1933 
that every state in the union was included; from 
1922 to 1929 the Sheppard-Towner Maternity and 
Infancy Act brought public health nursing, pre- 
natal and child health conferences and health educa- 
tion services to the remote rural areas of the 
country; with the passage of the Social Security 
Act, approved August 14, 1935, a vigorous program 
to protect the health of mothers and_ children 
through the cooperation of the Federal government, 
the States and the local communities is again made 
possible. 

“The Need for Adequate Maternity Care and 
Care of Newborn Infants,” a second article by Dr. 
Martha M. Eliot, reports that in 1935, 12,544 women 
died in the United States from causes due to preg- 
nancy and child birth—in other words that there 
were 58 maternal deaths for every 10,000 live births; 
and that in 1934, the statistics for infant mortality 
recorded 73,841 infants dying before the end of the 
first month of life. Contrasting these high rates 
with those of Stockholm’s maternal mortality rate 
in 1934 of 16 per 10,000 live births, and pointing 
out the fact that 98% of all women in that city 
received hospital care and skilled obstetric service, 
Dr. Eliot stressed the need for the newly created 
Social Security Act, under which headway is al- 
ready being made for maternal health by the em- 
ployment of public health nurses and the estab- 
lishment of prenatal, postnatal and a variety of 
educational programs for lay and_ professional 
groups. Dr. Eliot indicates that great need exists 
in rural areas especially for nursing care at the 
time of delivery. 

The Children’s Bureau held its twenty-fifth an- 
niversary dinner on April 8 at the Hotel Mayflower, 
Washington, D. C., presided over by Mrs. Dorothy 
Kirchwey Brown of Boston, long active in national 
child welfare. Speakers included Senator William 
E. Borah, introducer of Senate Bill 252 passed by 
Congress and approved by President Taft in 1912; 
William L. Chenery, editor of Colliers who aided 
Julia Lathrop and Grace Abbott in organizing the 
1919 Children’s Bureau Conference on Child- 
Welfare Standards; Grace Abbott, Bureau Chief 
from 1921 to 1934; Dr. Kenneth D. Blackfan, 
pediatrician of Boston, prominent in the Bureau's 
present program of work; Secretary of Labor Per- 
kins and Mrs. Franklin Delano Roosevelt, repre- 
senting the public. Honor guests included Homer 
Folks, Judge Julian Mach, Paul Kellogg, Owen R. 
Lovejoy and Dr. Thomas Parran, Jr. A message was 
read from Miss Lillian D. Wald who first proposed 
a Federal Children’s Bureau to President Theodore 
Roosevelt. 


The School in a Community Health Coun- 
cil 
The December, 1936, issue of Public Health Nurs- 
ing carried a most challenging article on ‘The 
School in a Community Health Council” in which 
Harry A. Wann, Supervising Principal of the Madi- 
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son, New Jersey, Public Schools, describes the or- 
ganization and activities of Madison’s Public Health 
Council. A tuberculosis survey committee is one of 
a number of committees in the Council, and tu- 
berculin testing is conducted under its auspices 
every two years from the 7th grade through the 
high school. 

This Council is part of a remarkable experiment 
in social planning which is described by Dr. Wann 
in the April, 1936, issue of The Journal of Educa- 
tional Sociology under the title, “Social Planning in 
a Community.” The December, 1936, Elementary 
School Journal, under “Educational News and Edi- 
torial Comment,” characterizes the work as ‘“‘an un- 
usually significant experiment in social engineer- 
ing.” The Morris County Tuberculosis Association 
is one of the active community participants. 


Nutrition in Canada 

The Subcommittee on Nutrition of the British 
Commonwealth Scientific Conference publishes its 
preliminary report in the Canadian National Health 
Review for October, 1936. Among the outstanding 
findings of the committee are: 


(1) There is an abundance of food of different 
varieties sufficient to give balanced diets contain- 
ing all essentials. 

(2) These can be provided under the existing 
government rates of assistance to families of the 
unemployed. 

(3) Economical menus or diets, adequate for 
the maintenance of health, have been suggested 
for the use of people of all ages. 

(4) There is no evidence of increased incidence 
of nutritional ailments among the children since 
1929; in fact, there would appear to be a reduc- 
tion, owing to organized welfare work every- 
where, with fewer missed cases. There is a halt 
in the decline of the tuberculosis death rate, but 
its importance is not yet admitted to be due to 
dietary causes. 


Dr. R. E. Wodehouse, formerly secretary of the 
Canadian Tuberculosis Association, is chairman of 
the committee. 


Health of Teachers 

The health of teachers, happily, is beginning to 
receive a little of the attention it deserves. The 
January-February 1937, issue of Ideas, published 
for teachers by the Nassau County, New York, 
Tuberculosis and Public Health Association, is de- 
voted to specific problems concerned with teacher 
health. Most of the articles are written by teachers 
from the grade schools and high schools of Nassau 
County. The leading article concerned with the 
average “load” for teachers is contributed by Ken- 
dall B. Howard, Principal of the Manhasset High 
School, “The average high school teacher” writes 
Mr. Howard, “‘is teaching five classes a day with an 
average pupil enrollment of between 100 and 150 
pupils.” As if this were not enough, the teacher is 
expected to make reports, serve on various com- 


mittees, supervise student activities, both curricular 
and extracurricular pursue professional study and 
be active in community affairs! Small wonder the 
health of teachers needs some consideration. It is 
good to know that Nassau County is doing some- 
thing about it. 

Ideas is issued five times a year and has an 
advisory committee of fourteen teachers, represent- 
ing the fields of social studies, home economics, 
physical education, English, science, health service, 
junior high school, and the elementary and inter- 
mediate grades. 
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Book Reviews 


A Valuable Manual 

How to Interpret Social Work by Helen Cody Baker 
and Mary Swain Routzahn. Published by Rus- 
sell Sage Foundation, New York, 1937. 79 
pages. Price if purchased through the N.T.A. 
BULLETIN, $1. 


To those who are interested in publicity and in- 
terpretation of their programs, this working manual, 
a series of twelve lessons carefully planned by two 
experts in the field and supplemented by a good 
bibliography, will be of great value. The authors 
say, in introducing the course, “This is a study 
course in the ABC’s of interpretation. It is in- 
tended, not for publicity specialists, but for social 
workers who day by day answer questions, speak 
to small or large meetings, or write letters about 
social work, and for those who occasionally release 
material to the newspapers, give radio talks, and 
prepare annual reports. The following lesson out- 
lines are concerned with these practical things that 
all social agencies are doing now, and must do now, 
rather than with the philosophy of interpretation.” 

The course of twelve lessons is divided into four 
parts. Part I, “Telling Our Story by the Spoken 
Word,” contains four lessons: first, to individuals; 
second, to boards and committees; third, to larger 
meetings; fourth, over the radio. 

Part II is headed “Telling Our Story by the 
Written Word” and has five lessons dealing with 
such topics as letters, bulletins, annual reports, 
newspaper publicity. 

Part III is headed “Telling Our Story in Pic- 
tures” and deals with graphic presentation, photo- 
graphs of various kinds, exhibits, and so forth. 

Part IV containing the last two lessons, sum- 
marizes the previous lessons under two heads, 
“Planning Interpretation” and “Interpretation, a 
Shared Responsibility.” 

Helen Cody Baker, publicity director of the Coun- 
cil of Social Agencies of Chicago, is widely known 
for her excellent work in the publicity field. Mary 
Swain Routzahn, director of the Department of So- 
cial Work Interpretation of the Russell Sage Foun- 
dation and co-author with Evart G. Routzahn of 
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one of the most used books on this subject, “Pub- 
licity for Social Work,” is known throughout the 
United States. She is one of the leading spirits in 
the Social Work Publicity Council. 

We commend this attractively prepared manual 
with its spiral binding and excellent typography 
to workers in the tuberculosis and public health 
field. A basis for staff education and for the educa- 
tion of social workers in cooperating groups, it 
might well be offered in connection with annual 
meetings as an institute. Board members, too, will 
find it useful and many publicity directors may 
find much of value in its pages. 


Health for Teachers and Pupils 

School Health Problems by L. B. Chenoweth, M.D. 
and T. K. Selkirk, M.D. Published by F. S. 
Crofts & Co., New York. 1937. 388 pp. Price 
if purchased through the N. T. A. BuLtetin, 
$3,00. 


This book is an important contribution to the 
field of school health education. School health ser- 
vice has long been recognized as a weak link in 
the school health program. One potent reason is 
the fact that the average teacher has not been made 
aware of the significance of health problems in- 
volved in the behavior of her pupils. A large ma- 
jority of the courses now offered in health educa- 
tion for teachers lay too much stress on methods 
and subject matter, to the detriment of a clear 
understanding of the health problems of the pupils. 
As pointed out in the report of the recent study 
of physical defects among school children in New 
York City,* the teacher ‘‘is in a position to know a 
great deal about a child which the physician by his 
very infrequent contact cannot possibly know. She 
can observe the child, know how frequently he is 
absent, watch his daily behavior, and thus obtain a 
history which will greatly improve the doctor’s 
judgment concerning the child.” 

Dr. Chenoweth and Dr. Selkirk set themselves 
the specific task of acquainting students of educa- 
tion, teachers in service, and others with the broad 
general nature of health problems in schools, and 
of developing health consciousness among teachers 
and pupils. The book is admirably written to achieve 
this purpose. Nearly a third of it is devoted to a 
discussion of the laws of growth in children, factors 
influencing growth, and nutrition. The significance 
of the physical examination of school children is set 
forth in detail and methods of control of com- 
municable disease are described. A chapter each is 
devoted to “Seeing and Light,” ‘Acoustics and 
Hearing,” “Special Classes for Handicapped Chil- 
dren,” “Tuberculosis and the School Child,”’ ““Men- 
tal Hygiene,” “Relation of Physical Education to 
the Health of School Children” and “The Accident 
Problem and the School.” Dr. Richard A. Bolt, 
Director of the Cleveland Child Health Association, 


* “Physical Defects—The Pathway to Correction,”’ Amer- 
ican Child Health Association, New York, 1931, p. 117. 


has contributed the final chapter on “School Health 
Administration.” 

A generous list of references is appended to each 
chapter. The book is well and bountifully illustrated. 
It deserves to be widely used in schools and teacher 
training institutions in every section of the country. 
L. S. 


Guide for Rural Problems 

Rural Health Practice—Harry S. Mustard, M.D., 
published by the Commonwealth Fund. 1936. 
603 pp. Price if purchased through the N.T.A. 
BULLETIN, $4.00. 
—$4.00. 


Secretaries of many state and local tuberculosis 
associations must deal with the control of tubercu- 
losis in rural areas and they will be able to do a 
better job in their own particular field if they see 
tuberculosis not as a separate entity but as one of 
many important health problems to cope with which 
financial resources are all too often inadequate. 

With a background of twenty years’ experience 
in public health work, federal, state, and county, 
Dr. Mustard is particularly well qualified for his 
task. He has found it impossible, as he states in his 
Foreword, to avoid taking sides on many subjects 
on which there is a difference of opinion but he 
always presents the other side of the question. 

Himself committed to a tax-supported health ser- 
vice, his attitude toward voluntary agencies is per- 
haps a little predatory; yet here again he states 
that there is another point of view which should 
receive consideration and he outlines for the health 
officer an excellent policy of cooperation and co- 
ordination. 

The chapter on tuberculosis is eminently prac- 
tical since throughout he keeps in mind the fact 
that rural communities rarely have the financial 
resources to approach the ideal and that palliative 
measures, though less effective, are also much less 
expensive and must be extensively utilized. The 
function of the state tuberculosis clinic and the use 
of the screened porch and portable cottage for the 
isolation of tuberculous patients are discussed. 

Under the heading “Informing the Public’ the 
following paragraph appears: 


Fortunately, there are few communities, how- 
ever remotely rural, where the average man is not 
convinced that tuberculosis is a serious disease 
and where the reasonably intelligent adult does 
not have at least some understanding of the im- 
portance of special diagnostic and treatment facil- 
ities in discovering and arresting tuberculosis. A 
large part of this is due to the continuing, care- 
fully chosen publicity of the National Tuberculosis 
Association; and though some health officers have 
found an occasional lay secretary of a tuberculosis 
association to be overaggressive and inclined to 
point-blank statements, these people and the or- 
ganizations which they represent have contributed 
tremendously, and continue to contribute, to many 
important elements in the tuberculosis program. 
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This book is interestingly written by one thor- 
oughly familiar with rural health practice. It covers 
the subject completely and the material is well 
arranged. 

Certainly no county health officer can afford to 
be without it and it will be invaluable to those who 
are trying out their wings for the first time after a 
few months’ training. It should also be owned and 
read by the secretary of every state and local as- 
sociation who works in rural areas. 


C. St. C. G. 
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News Reel 


After eighteen years of continuous and highly 
successful service, Miss Etta M. Dobbin resigned on 
August Ist as Executive Secretary of the Wyoming 
Tuberculosis Association. Her work, frequently re- 
quiring nights and days of travel over the large 
and sparsely settled state of Wyoming, has been 
distinguished over the years for its wisdom and far- 
reaching vision, and her thoughtful expenditure 
of Christmas Seal funds has meant the establish- 
ment of a much-used state-wide clinic service and a 
fine tuberculosis sanatorium of thirty-three beds at 
Basin. Miss Dobbin will retain her residence in 
Cheyenne, spending the summer at her brother's 
sheep ranch. 

With characteristic enthusiasm, Miss Dobbin writes 
of her successor, Miss Madelyn Seabright who, with 
her A.B. from the University of Wyoming, 1932, 
and M.A., 1937, brings to the tuberculosis work a 
wide experience as educator in the State Depart- 
ment of Education, and as social worker with the 
Wyoming Children’s Home-Finding Society. 


“Mortality connected with Childbirth” was the 
topic of a dinner meeting of the New York Chap- 
ter of the American Statistical Association, held at 
Town Hall on June 15th with Dr. John L. Rice, 
Commissioner of Health, New York City, acting as 
presiding officer. Speakers of the evening included 
Dr. John Collison of the U. S. Bureau of Census, 
Washington, D. C.; Katharine F. Lenroot, Chief of 
the U. S. Children’s Bureau and Elizabeth C. Tandy, 
also of the U. S. Children’s Bureau, Washington, 
D. C.; Dr. Herman Bundesen, President of the 
Board of Health, Chicago; Hazel Corbin, Director, 
Maternity Center Association, New York; and Dr. 
George W. Kosmak, Editor of the American Jour- 
nal of Obstetrics and Gynecology, New York; Miss 
Jessamine S. Whitney served as Chairman of the 
Program Committee. 


Dr. R. D. Thompson, former medical director 
and superintendent of the Wisconsin State Sana- 
torlum at Statesan, Wisconsin, has recently been 


selected by the State Tuberculosis Board of Florida 
to serve as medical director and superintendent of 
Florida’s new tuberculosis sanatorium at Woods- 
mere near Orlando built with P.W.A. funds. 


Good news was recently received from West Vir- 
ginia. “THE PUBLIC IS WITH US,” they an- 
nounce appropriately in capital letters in their own 
E.D.C. News Bulletin. “The recent state legisla- 
ture granted all of the appropriations requested for 
tuberculosis work during the next biennial period 
ending June 30, 1939. That action is encouraging 
to the hundreds of organizations, physicians, off- 
cial agencies and individuals who endorsed and 
supported the recommendations made by the State 
Board of Control and the Budget Commission.” 


Thanks to an energetic legislative campaign or- 
ganized by the Oregon Tuberculosis Association, the 
legislature of that state has recently appropriated 
$54,000 for an additional fifty beds at the Eastern 
Oregon State Tuberculosis Hospital and $200,000 
for a third state tuberculosis hospital to be located 
in Multnomah County and to be operated in con- 
nection with the Medical School of Oregon State 
University. Of the latter sum, $110,000 has been 
appropriated outright and the Board of Control 
has been instructed to apply for a P.W.A. grant of 
$90,000. These two appropriations will materially 
help to bring the Oregon bed capacity up to the 
minimum standards. 


A bequest of $25,000 has just been made to the 
Wisconsin Anti-Tuberculosis Association, according 
to the recently probated will of the late Howard 
E. Mitchell of Milwaukee, grandson of George 
Mitchell, pioneer lumberman of Wisconsin. 


The National 
nounces the release of two new books selling for 


Home Library Foundation an- 


25 cents per volume. Democracy in Denmark, by 
Josephine Goldmark and Mrs. Louis D. Brandeis, 
is a comprehensive study of the remarkable success 
of Danish efforts to achieve democracy in its eco- 
nomic and political life. Jefferson, Corporations and 
the Constitution, by Dr. Charles A. Beard, dis- 
cusses the rise and development of corporations in 
America and sketches their relation to the consti- 
tution. If interested, write the National Home Li- 
brary Foundation, DuPont Circle Building, Wash- 
ington, D. C., for its list of modern books at in- 
expensive prices. 


Air conditioning equipment, which allows the 
physician to prescribe climate as well as medicine 
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for his patient, has been installed in more than 300 
hospitals, according to J. K. Knighton of the Nash- 
Kelvinator Corporation, who also predicts that mil- 
lions of dollars will be spent on air conditioning 
in American hospitals during the next few years. 
The most popular places, he says, are the operating 
rooms, nurseries for premature and for normal 
babies, oxygen therapy chambers, heat therapy rooms 
or cabinets, and allergic wards. 

Mr. Knighton states further that adaptation of 
air conditioning to the tuberculosis ward and sana- 
torium is being advocated by many members of the 
medical profession. 


The Committee on Tuberculosis Among Negroes 
recently announced the award of two health edu- 
cation scholarships to the summer session of the 
University of Michigan, the one to Mrs. M. M. 
Simkins of the South Carolina Tuberculosis Asso- 
ciation and the other to Miss Eddy Coleman, R.N., 
of the Tensas Parish Health Unit, St. Joseph, Loui- 
siana. 


The New York Tuberculosis and Health Asso- 
ciation announces three new staff appointments. 

Mrs. Doris Ames, on April 15, became Secre- 
tary of the Committee on Community Dental 
Service, taking up the duties previously carried by 
Miss Pauline Warner, who resigned to accept 
another position. Mrs. Ames, a graduate of Bryn 
Mawr College, has just finished a two-year course 
at the New York School of Social Work. 

On May 1, Mrs. M. E. Fichter Jais, R. N., joined 
the staff as field assistant in social hygiene under 
Dr. Jacob Goldberg, Secretary of the Social Hy- 
giene Committee. Mrs. Jais is a graduate of the 
Bellevue School for Nurses, and has had courses at 
Teachers College. 

Miss Katherine M. Proseus, also on May 1, 
became Assistant Secretary of the Committee on 
Cardiac Clinics of the Heart Committee of the 
Association, under Miss Margaret Matheson, R. N., 
Secretary of the Heart Committee. Miss Proseus is 
a graduate of Vassar College and the New York 
School of Social Work. 

Mrs. Jais and Miss Proseus fill newly created 
positions. 


The Brooklyn Tuberculosis and Health Associa- 
tion recently made a chest X-ray survey of 7,390 
high school students and 280 teachers in which 286 
cases of tuberculosis with findings sufficient to war- 
rant referral to a family physician were found. 
These cases included 43 suspicious and 11 arrested 
cases among students and 5 suspicious and 3 ar- 
rested among teachers. The Public Health Commit- 
tee of the County Medical Society, through its sub- 


committee on tuberculosis, has now requested the 
association to make a detailed follow-up of every 
one of the suspicious active and arrested cases re. 
ferred to private physicians to ascertain (1) whether 
the original diagnosis was subsequently confirmed; 
(2) whether adequate care has been provided and 
if not, to assist in securing such care; (3) to make 
visitation to home and school to check on mutual 
cooperation in helping to carry out physicians 
recommendations; (4) to determine source of infec. 
tion, if possible, and (5) to make a reasonably de. 
tailed sociological study of each case to ascertain 
whether common factors exist in a sufficiently large 
percentage to offer a clue to more adequate control 
of tuberculosis in the schools. 

The Department of Education and the Depart. 
ment of Health have also expressed the hope that 
the association would undertake this follow-up for 
the Medical Society in the belief that aside from 
obvious benefits that would accrue, such data would 
carry substantial weight in prevailing upon the 
Board of Education to make a chest X-ray examina. 
tion a requirement of graduation from a secondary 
school. Arrangements for carrying out this study 
are now perfected and the survey will soon be 
under way. 


Florence F. Hurst, Indian Service Field Nurse 

vaccinating for smallpox in a native sod house 

in Alaska. 33 people were crowded in the 
cabin and 16 actually live there. 


Important 1938 Dates 


The annual meeting of the National Tuber. 
culosis Association in 1938 will be held in 
Los Angeles, California, June 20 to 23 inclu- 
sive. The National Conference of Social Work 
will meet in Seattle, Washington, June 26 
through July 3. Delegates attending the N.T.A. 
meeting will be able to reach Seattle in time 
for the sessions of the National Conference. 

The National Tuberculosis Association is mak- 
ing arrangements with Mr. Leon V. Arnold, 
travel consultant, Hotel Holley, New York City, 
for a special train to California. Full details re- 
garding this trip will be announced later. 
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